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THE EFFECT OF STRUCTURED TEACHING PROGRAMME 
ON KNOWLEDGE ABOUT AIDS AMONG  HIGHER 
SECONDARY SCHOOL STUDENTS IN SELECTED SCHOOLS 
AT ARIYALUR DISTRICT 
                                ABSTRACT 
INTRODUCTION: Preventing AIDS infection among youth would help to 
reduce the mounting cost of treatment, providing resources that could help 
meet other needs of young people. Early action against AIDS is far more 
effective than delayed action. In particular, addressing AIDS among youth 
earlier than later could do much to stem the spread of the epidemic. 
 
OBJECTIVE: To assess the effectiveness of structured teaching programme 
on knowledge about AIDS among higher secondary students. 
 
METHODS: Pre-experimental design was adopted for this Study. 100 
students were recruited by convenient sampling technique. Structured 
questionnaire was used to assess pre test the knowledge of students. 
Structured teaching programme about AIDS was taught to the samples and 
post test was done after one week. 
RESULTS: Statistical findings revealed that the pre test mean score  of 
knowledge about AIDS in experimental group was 9.07 with ±2.49 where in 
the post test mean score was 19.60 with ± 0.88,the mean difference was 10.53 
DQGWKHFDOFXODWHGµW¶YDOXHZDVIRXQGWREHVWDWLVWLFDOO\VLJQLILFDQWDW
p<0.001. 
DISCUSSION: The study proved that the structured teaching programme on 
knowledge about AIDS is effective in improvement of knowledge among the 
higher secondary school students. 
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CHAPTER-I 
 
INTRODUCTION 
 
³1RZDURQWKHIDFHRIWKHHDUWKLVPRUHWKDQWKH$,'6SDQGHPLF´ 
                                                                 - Colin Powell 
 
 AIDS poses one of the greatest challenges on the human race. It is a 
challenges that we cannot wait for tomorrow; it challenge that needs each of 
us to play our part ±with strength and determination, to reverse the ride of the 
AIDS epidemic in India. Let us fight AIDS- not people with AIDS. 
 
AIDS is currently the second leading cause of death among 
adolescents. Globally, 1.2 million people died of AIDS (2014). An estimated 
36.9 million people and 2.6 million children were living with AIDS 
worldwide in 2014. Young people ageing 15-24 account for approximately 
30% of new HIV infections. Using globally accepted methodologies and 
updated evidence on survival to AIDS with and without treatment, it is 
estimated that about 1.48 lakh people died of AIDS related causes in India 
(2011).Death among HIV infected children account for 7% of all AIDS- 
related deaths. India is estimated to have an adult (15-49 years) AIDS 
prevalence of 0.27% in 2011 and the TamilNadu estimated adult AIDS 
prevalence is greater than National prevalence of 0.27%.  
 
Most young people become sexually active during adolescence. In the 
absence of right guidance and information at this stage they are more likely to 
have multi-partner unprotected sex with high risk behaviour groups.  Young 
people, as a group are universally regarded as an important target audience for 
all educational activities. These activities are aimed at promoting healthy 
attitudes and behavior and at changing unhealthy attitudes and practices if any 
for both the individuals and societies development.  
 
Top 10 Landmark Nursing Research studies by National Institute of 
Nursing Research   highlighted that key to defeating HIV lies with prevention.   
Dr. Loretta sweet Jemmott, Professor & Director has spent many years in the 
field of AIDS prevention. As per her view Educational programs are needed 
to reach and convince young people to reduce unsafe sexual practices and 
protect themselves from HIV, to help to slow or stop the spread of 
HIV/AIDS. 
 
Preventing AIDS infection among youth would help to reduce the 
mounting cost of treatment, providing resources that could help to meet other 
needs of young people. Early action against AIDS is far more effective than 
delayed action. In particular, addressing AIDS among youth earlier than later 
could do much to stem the spread of the epidemic. 
 
It is necessary to impart knowledge, develop positive attitude and 
favorable practice, and reach out to their peers, families and communities 
regarding AIDS awareness. 
 
NEED FOR THE STUDY 
 
Today, India stands at crossroads in its battle against AIDS, in spite of 
being a low prevalence country, India has the second largest population of 
HIV infected individuals at 5.1 million in short a mere 0.11 increase in 
prevalence will translate into 0.59 million new infections (NACO 2006).  
 
Duarte MT, et al. (2014) conducted a cross-sectional study to assess 
vulnerability of women living with AIDS. 184 samples were participated in 
the study. The result was showed that women had a low education level, 
multiple sexual partners, across their lifetime practices.  
 
Pramanik S,et.al(2006) conducted a study to examine the attitude 
towards AIDS among predominantly middle class adolescents in New Delhi 
among high schools. The study result suggests a need for greater exposure to 
AIDS education must directly address stigmatizing attitude about AIDS.  
 
The young people are naturally flexible beings, going through the 
process of social, emotional and intellectual growth and thus are much more 
likely to learn and change than adults who have adopted more fixed ideas and 
KDELWV7KHUHLVDSRSXODUVD\LQJ³FDWFKWKHP\RXQJ´$FFRUGLQJWRWKLVDQ\
healthy attitudes, behaviors and skills learned at an early age will get 
parentally fixed in their psyche these will not only guard them against socially 
unacceptable influences but will also continue to guide their attitude, 
behaviours whenever they face any difficult problem; these will be, 
undoubtedly, forceful in their decision making process than the attitude they 
have learnt at later stages in their lives.  
 
  Adolescents are high risk group, vulnerable to sexually transmitted 
diseases. Because of increasing prevalence among adolescents there is a 
crying need to fill knowledge gap regarding AIDS, modes of transmission, 
and prevention by implementing safe sexual practices. 
 
Education about AIDS will go long way not only in preventing the 
disease but in dispelling many of the myths that surrounds it. There is no cure 
for AIDS, so education is the only way in protecting the future citizens in 
build up the youth of healthy India, so the researcher developed a interest to 
assess the current knowledge of AIDS among adolescents and awareness its 
change after the structured teaching programme as intervention. She strongly 
believes that enable adolescents to protect themselves and become advocates 
for AIDS prevention, which may serve as a social vaccine to prevent further 
AIDS cases in the country.  
 
STATEMENT OF THE PROBLEM       
                                    
   ³$VWXG\WRDVVHVVWKHHIIHFWLYHQHVVRIVWUXFWXUHGWHDFKLQJ
programme  on  knowledge  about  AIDS  among  higher  secondary 
school  students in selected schools at Ariyalur GLVWULFW´ 
 
OBJECTIVES   OF THE STUDY 
 
1. To assess the level of knowledge about AIDS among higher 
secondary school students. 
2.  To assess the effectiveness of structured teaching programme on 
knowledge about AIDS among higher secondary school students. 
3.   To find the association of pre test level of knowledge about AIDS 
among higher secondary school students with their selected 
demographic variables. 
 
RESEARCH   HYPOTHESES 
 
H1 : There will be a significant difference between level of 
knowledge about AIDS before and after  structured teaching 
programme among  higher secondary school students. 
 
H2 : There will be  a significant association between pre  test level 
of  knowledge  about AIDS among higher secondary school 
students and their  selected demographic variables.  
OPERATIONAL DEFINITIONS 
 
STRUCTURED TEACHING PROGRAMME: 
 
  It refers to systematically planned teaching strategy designed to 
provide information regarding disease, causes, mode of transmission, signs 
&symptoms, investigations, complication, treatment & preventive measures 
of AIDS. 
 
EFFECTIVENESS: 
 
It refers to the outcome of structured teaching programme intervention 
of improvement in knowledge about AIDS among higher secondary school 
students. 
 
AIDS: 
 
AIDS refers to a disease called Acquired immune deficiency syndrome 
caused by Human immune deficiency virus.       
 
KNOWLEDGE: 
 
Knowledge refers to appropriate response of higher secondary school 
students regarding AIDS which is measured by self-administered knowledge 
questionnaire. 
 
STUDENTS:  
 
The student refers to both boys & girls who are studying +2 at Ariyalur 
district.  
 ASSUMPTION: 
 
 Higher secondary school students have inadequate knowledge about 
AIDS. 
 The structured teaching programme improves the knowledge of higher 
secondary school students about AIDS. 
 
DELIMITATION OF THE STUDY: 
 
  The sample size is limited to 100 higher secondary school students. 
  The study period is limited to four weeks. 
  The study is limited to 4 setting. 
 
PROJECTED OUTCOME 
 
            The findings of the study will determine the effectiveness of 
structured teaching programme on knowledge about AIDS among  higher 
secondary school students. 
 
                The study findings if proven effective will help the health care 
members to implement structured teaching programme on knowledge about 
AIDS to increase the awareness about AIDS. 
 
 
 
 
 
CHAPTER-II 
 
REVIEW OF LITERATURE 
 
  The review of related literature is an essential aspect of scientific 
research. It entails the systemic identification, reflection, critical analysis and 
reporting of existing information in relation to the problem of interest. 
 
PART-I 
The review of related literature is organized under the following 
section. 
Section-A: Studies related to AIDS 
Section-B: Studies related to structured teaching programme on 
AIDS 
 
Section-A     studies related to AIDS 
 
Wang Y, et al.(2014) assessed AIDS related knowledge, attitude & practices 
among 2,753 school children. The result showed 58.6% students had 
knowledge about AIDS but 90% had a negative attitude towards the AIDS 
patient. 
 
Rwiyereka AK , et al.(2014) evaluated the efficiency of rural health centers 
in delivering the human AIDS service. The three services evaluated are 
antiretroviral treatment, prevention of mother-to-child transmission & 
voluntary counseling & testing. The result showed that health centers average 
efficiency was 78% in delivering service. 
 
Chakaravarthy S, et al. (2014) assessed  the level of awareness, attitudes 
and opinions of medical students concerning AIDS from universities around 
Klang area, malaysia. The result showed an optimal education with awareness 
campaigns and preclinical experience should be made in the future curriculum 
to increase knowledge, confidence & minimize phobia on AIDS among 
students.  
 
Mental A, et al. (2014) evaluated effectiveness of the questionnaire given to 
young people before & after the prevention campaign. A total 533 students 
completed the pre -test & 496 students completed post test .The result showed 
students had increased knowledge regarding prevention of AIDS. 
  
Gupta P, et al. (2013) determined the knowledge among higher secondary 
school students regarding AIDS for providing suggestions for AIDS 
education in schools. 12th standard students in the intermediate schools were 
taken as sample. The results showed school should come forward to design 
awareness campaigns for the benefit of the students. 
 
Prajapati LM, et al.(2012) identified the knowledge and attitude among 248 
GULYHU¶VZLYHVRQ$,'6LQ1HSDO$VHPL-structured questionnaire was used 
to assess the knowledge and attitude. The result suggested that 96% of the 
respondents heard of AIDS, majority 65.7% of the sources of the information 
were television followed by radio 56.5%, friends 33.3%, husband 19.4%, 
newspaper 17.7% and posters 17.3%. 
 
Anurag srivasta et al (2011) assessed awareness of AIDS among 
adolescents. The cross sectional studies involved 341 students, aged 11-19 
years. Chi-square test was used to analyze data. The result showed there is a 
low level of awareness of AIDS among adolescents. 
 
Perez VR, et al.(2008)  analyzed adolescents knowledge of preventive sexual 
practices related to AIDS. The study result showed adolescents have poor 
knowledge of preventive sexual practices related to AIDS. 
  
Ferreira MP,et al. (2008) described the level of knowledge & risk perception 
on AIDS among the Brazilian population. The result indicates that there need 
for action & conducting programs of AIDS prevention in the general 
population. 
 
Davila ME, et al.(2008)  determined level of knowledge about AIDS by 
using descriptive investigation. A non probability sample was formed from 
208 students from the high schools and questionnaire  administered regarding 
AIDS prevention and transmission mode was applied. The study revealed that 
24.5% reported a good level of knowledge,67.3% have fair level of 
knowledge and 8.2% deficient knowledge so study suggest that educational 
VWUDWHJLHV¶ PXVW EH LPSOHPHQWHG WR LPSURYH NQRZOHGJH DERXW GLVHDVH LWV
consequences and preventive measures for protecting this group at risk. 
 
Section-B: Studies related to structured teaching programme on AIDS  
 
Zhang N, et al. (2012) assessed the effectiveness of school based education 
on AIDS knowledge, attitude & behavior among secondary school students in 
china .The result showed 40% of students had negative attitudes about AIDS 
before the intervention. After the intervention all of the students had 
significant improvement in knowledge & attitude about AIDS.  
 
Liao W, et al. (2010) evaluated a four-hour life skills based AIDS prevention 
curriculum among primary school. The curriculum was provided to the 
intervention group. The result showed positive effect on attitudes and their 
improved knowledge. 
Jahanfar S, et al. (2009) investigated  the knowledge, attitude & behavior of 
university students regarding AIDS. 530 participants included in the study 
and after the intervention, intervention group had higher levels of knowledge 
& better attitude than control group.  
 
Fajemilehin et al. (2009) assessed the effects of parents involvement in 
AIDS preventive education on secondary school students. Result showed that 
students exposed to parental involvement had significantly better knowledge 
of preventive on AIDS.  
 
Barss P,et al. (2009) assessed the effect of a rapid peer-based AIDS 
educational intervention on knowledge & attitudes among high school 
students in Arab country. The result showed that concise and integrated 
teaching  to address key knowledge & attitude was highly effective.  
 
Mukoma W,et al. (2009)  assessed process evaluation of a school- based 
AIDS intervention designed for high grade school students & delivered by 
teachers over 6 month period. 26 schools participated in the trial.13 in the 
intervention group & 13 in the control group. Findings showed are the 
intervention group had high result of the outcome. 
 
Chhabra R et al (2008) conducted a study to test school based teenage 
education programme focusing on AIDS prevention among 1846 school 
children. The subjects were selected from 25 schools .The study revealed that 
both boys and girls significantly improved their knowledge, attitude and 
beliefs regarding AIDS.  
 
Nourabadi GR, et al. (2007) assessed the impact of an education course on 
knowledge & attitude of students regarding AIDS prevention in Iran. The 
study was conducted by self-assessment technique among university students 
before & after an education training programme. The findings showed that the 
knowledge of students increased significantly. 
 
Lakshmi k, et al. (2007) conducted a study to find the effectiveness of 
structured teaching programme on  knowledge and practice of AIDS patients 
regarding prevention of opportunistic infections in a government general  
hospital. Structured interview schedule and rating scale were used to assess 
the knowledge and practice of AIDS patients. The result of the study was 
improved knowledge regarding opportunistic infections in AIDS patient.   
 
PART-II 
 
CONCEPTUAL FRAME WORK 
 
            The conceptual frame work for the study is based on General system 
theory developed by /XGZLJYRQEHUWDODQII\¶Vin 1968. This system theory 
explains dividing the whole thing in two parts and working together of these 
parts in system.  According to this model, a system set of objects which are 
related between themselves as a whole. Changes in any part will affect whole 
system .All living system are open system which mean that they exchange 
energy matter and information across their boundaries with the environment 
general system theory consist of scientific explanation whole or wholeness; it 
has its sub system. The main concepts of sub system or input, through put, 
output. Input and output are the process by which a system is able to 
communicate and react with its environment. 
 
 
 
 
INPUT 
 
       Refers to matter, energy and information enters into the system its 
boundary. In this study, input consists of existing level of knowledge about 
AIDS and demographic variables of age, sex, religion, type of family, 
previous knowledge about AIDS. 
 
THROUGH PUT 
 
       Is a process that occurs at some point between the input and output 
process. It enables the input to be transformed in such a way that it can be 
readily by the system. In this study throughput was considered as structured 
teaching programme on knowledge about AIDS among the higher secondary 
school students. 
 
OUTPUT 
  
 Is an energy, information (or) matter that is transformed to the 
environment. Improving in the level of knowledge after as structured teaching 
programme on knowledge about AIDS. This output was evaluated by 
improvement in the level of knowledge. 
 
FEED BACK 
 
  Refers to analysis of the system. In the study it  refers to the evaluation 
of as structured teaching programme on knowledge about AIDS is very 
effective in improving the knowledge. 
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CHAPTER-III 
 
RESEARCH METHODOLOGY 
 
 This chapter deal with research design, variables, settings, population, 
sample, criteria for sample selection, sample size, sampling technique, 
development and description of tool, content validity, reliability, pilot study, 
data collection procedure and plan for data analysis. 
 
RESEARCH APPROCH 
 Quantitative Evaluative approach 
 
RESEARCH DESIGN: 
 The pre -experimental research design. 
 
GROUP PRE TEST INTERVENTION POST TEST 
E O1 X O2 
 
 E= Experimental group which was receiving structured teaching programme 
O1=Pre test assessment of knowledge about AIDS 
 X=Structured teaching programme about AIDS  
 O2=Post test assessment of knowledge about AIDS 
VARIABLES: 
 
INDEPENDENT VARIABLE: 
 Structured teaching programme 
 
DEPENDENT VARIABLE:  
 Knowledge about AIDS 
 
SETTING:  
 The study setting  were four Government Higher secondary schools at 
Ariyalur district. 
POPULATION: 
 The population of this study is +2 students studying at Ariyalur district. 
 
SAMPLE: 
 + 2 students studying at Ariyalur district 
 
SAMPLE SIZE: 
 100  
 
SAMPLING TECHINIQUE: 
 Convenient sampling technique 
 
CRITERIA FOR SAMPLE SELECTION: 
INCLUSION   CRITERIA: 
1. The higher secondary school students. 
2. Both male and female students. 
3. Students who are willing to participate. 
4. Students who can read and write Tamil. 
 
EXCLUSION CRITERIA: 
  1. Students who are not willing to participate. 
                2. Students who are selected for pilot study. 
DESCRIPTION OF THE TOOL:  
 
The investigator used as structured questionnaire to assess the knowledge 
about AIDS. 
 
1. Section - A : consists of questionnaire to elicit demographic variables.                             
2. Section - B : structured questionnaire consists of 20 multiple choice 
questions  on various aspects of AIDS like causes, MOT, pathophysiology, 
signs  & symptoms, treatment , complication & prevention. 
 
SCORING AND GRADING PROCEDURE  
 
SCORING  
 
 The correct answer of each question carries 'one' mark and the wrong 
answer is marked 'zero'. The maximum score is 20, the scores  obtained by the 
participants is converted to percentage and graded as follows; 
 
GRADING PROCEDURE 
SCORE LEVEL OF KNOWLEDGE 
0-50% Inadequate 
51-75% Moderately Adequate 
76-100% Adequate 
 
CONTENT VALIDITY 
 
  The content validity of the tool was obtained on the opinions of one in 
the field of medical specialist and four nursing experts. Tool was modified as 
per the consensus of all the experts and the tool was finalized. 
 
RELIABILITY  
 
  The reliability of the tool was determined by using Test re test method. 
The reliability score was r= 0.89. Hence, the tool was considered highly 
reliable for proceeding the study. 
 
 
  
PILOT STUDY 
 
The pilot study was done at Government Higher Secondary School at 
Ariyalur district to test the feasibility of the tool and practicability of the 
designed methodology. After obtaining permission from the concerned 
authority the study was conducted among 10 samples of +2 higher secondary 
school students .Pre experimental study was adapted. There was no 
modification made in the tool after the pilot study, the children selected for 
the pilot study were not included in the main study. 
 
 
DATA COLLECTION PROCEDURE 
 
Data collection was done from 3.10.15 to 28.10.15 at four Government 
Higher Secondary Schools at Ariyalur district. Before conducting the study, 
formal permission was obtained from the Head Masters of Government 
Higher Secondary Schools for conducting the main study. Data collection 
period was four weeks. The investigator collected the data for 4 days from 
10am to 12pm among 25 students in each school. The investigator established 
rapport with the students and obtained informed consent.  
On day I assessed the pretest level of knowledge about AIDS for the samples. 
After that Structured teaching programme was taught to the subjects. On the 
day 7, the post test level of knowledge  on AIDS was assessed by using  the 
same questionnaire.  
 
 
PLAN FOR DATA ANALYSIS : 
 
 It was planned to analyze the collected data by using both descriptive 
and inferential statistics. 
 
 
DESCRIPTIVE STATISTICS: 
 
Frequency and percentage distribution will be used to analyze the 
demographic variables and level of knowledge about AIDS. 
Mean and standard deviation will be used to assess the pre test and post 
test scores. 
 
 
INFERENTIAL STATISTICS: 
 
The paired t test will be used to assess the effectiveness of structured 
teaching programme  
Chi square will be used to find out the association of pre test level of 
knowledge about AIDS with their selected demographic variables. 
 
 
ETHICAL CONSIDERATION:  
 
 The research proposal was approved by the dissertation ethical 
committee of Thanthai Roever College of Nursing prior to pilot study. 
Permission was sought from principal of Government higher secondary 
school, Ariyalur district. The informed consent from each student was 
obtained before data collection. Assurance was given to the study participants 
regarding the confidentiality and no harm to the students in the course of 
study. 
 
 
 
 
 
 
SCHEMATIC REPRESENTATION OF RESEARCH METHODOLOGY      
 
                                                                                                                                              
   
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Research Approach 
Evaluative Research Approach 
Research design 
Pre Experimental (One Group Pre Test &Post Test Design) 
Study Setting-Government Higher Secondary School, Ariyalur 
district 
Target Population 
+2 students 
Demographics 
variables: 
Age                  
sex              
Religion            
Previous  
knowledge 
about AIDS 
Type of family   
Sampling 
technique   
Convenient   
Sampling     
technique 
Accessible Population 
+2 Student in selected school ,Ariyalur District 
Sample Size-100 
Pre Test- Knowledge about AIDS 
Intervention Structured Teaching Programme 
Post Test- Knowledge about AIDS 
Analysis & Interpretation          
Descriptive and inferential Statistics 
Discussion, conclusion, recommendation 
Dissemination of the findings 
CHAPTER ± IV 
 
DATA ANALYSIS AND INTERPRETATION 
 
 This chapter deals with the analysis and interpretation of data collected 
from 100 higher secondary school students, to assess the effectiveness of 
structured teaching programme on knowledge about AIDS. The data collected 
for the study were grouped and analyzed as per the objectives set for the 
study.  
 
ORGANIZATION OF DATA 
 
The findings of the study were grouped and analyzed under the 
following sessions. 
 
Section A : Description of the demographic variables of the higher       
  secondary school students. 
 
Section B : Pretest and post test level of knowledge  
   about AIDS among higher secondary school students. 
 
Section C : Effectiveness of structured teaching programme on  
   knowledge about AIDS among higher secondary school      
   students. 
 
Section D : Association of pretest test level of knowledge with their 
      selected demographic variables. 
 
 
SECTION - A 
Table 1: Frequency and percentage distribution of demographic 
variables of the higher secondary school students.                                                                    
                                                                                                             N = 100 
Demographic Variables No. % 
Age in years     
16 26 26 
17 60 60 
18 13 13 
>  18 1 1 
Sex     
Male 49 49 
Female 51 51 
Religion     
Hindu 100 100 
Christian 0 0 
Muslim 0 0 
Others 0 0 
Previous knowledge about AIDS     
Yes 74 74 
No 26 26 
Type of family     
Joint family 47 47 
Nuclear family 53 53 
 
 The table 1 shows that, majority 60(60%) were in the age group of 17 
years, 51(51%) were female, all 100(100%) were Hindus, 74(74%) had 
previous knowledge about AIDS and 53(53%) belong to nuclear family. 
Fig. 1 : Percentage distribution of age among higher secondary 
school students 
 
 
 
Fig: 2 Percentage distribution of sex among higher secondary school  
students
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Fig. 3 : Percentage distribution of previous knowledge about AIDS 
among higher secondary school students 
 
 
 
Fig.4: Percentage distribution of type of family among higher 
secondary school students 
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SECTION ± B 
 
Table 2: Frequency and percentage distribution of pretest level of 
knowledge about AIDS among higher secondary school students. 
             N = 100 
Knowledge 
Inadequate 
 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
No. % No. % No. % 
Definition 71 71.0 28 28.0 1 1.0 
Causes & Mode of 
transmission 
53 53.0 31 31.0 16 16.0 
Pathophysiology & 
Complication 
86 86.0 0 0 14 14.0 
Signs & symptoms & 
Diagnostic Evaluation 
73 73.0 0 0 27 27.0 
Treatment 70 70.0 23 23.0 7 7.0 
Prevention 74 74.0 21 21.0 5 5.0 
Overall  66 66.0 34 34.0 0 0 
 
 The overall pretest level of knowledge about AIDS among higher 
secondary school students revealed that majority 66(66%) had inadequate 
knowledge and 34(34%) had moderately adequate knowledge. 
 
The table 2 shows that in the pretest, with respect to definition of 
AIDS, majority 71(71%) had inadequate knowledge, 28(28%) had moderately 
adequate and only one(1%) had adequate knowledge. 
 
 Regarding causes and mode of transmission, majority 53(53%) had 
inadequate knowledge, 31(31%) had moderately adequate knowledge and 
16(16%) had adequate knowledge. 
 
 Considering Pathophysiology and complication, majority 86(86%) had 
inadequate knowledge and 14(14%) had adequate knowledge. 
 
 With regard to signs & symptoms and diagnostic evaluation, majority 
73(73%) had inadequate knowledge and 27(27%) had adequate knowledge. 
 
 Considering the treatment, majority 70(70%) had inadequate 
knowledge, 23(23%) had moderately adequate and 7(7%) had adequate 
knowledge. 
 
 The knowledge on prevention revealed that, majority 74(74%) had 
inadequate knowledge, 21(21%) had moderately adequate knowledge and 
5(5%) had adequate knowledge. 
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Table 3: Frequency and percentage distribution of post test level of 
knowledge about AIDS among higher secondary school students. 
N = 100 
Knowledge 
Inadequate 
 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
No. % No. % No. % 
Definition 0 0 12 12.0 88 88.0 
Causes & Mode of 
transmission 
3 3.0 8 8.0 89 89.0 
Pathophysiology & 
Complication 
0 0 0 0 100 100 
Signs & symptoms & 
Diagnostic Evaluation 
1 1.0 0 0 99 99.0 
Treatment 0 0 6 6.0 94 94.0 
Prevention 0 0 0 0 100 100 
Overall  0 0 0 0 100 100 
 
 The overall post test level of knowledge about AIDS among higher 
secondary school students revealed that all 100(100%) had adequate 
knowledge. 
 
The table 3 shows that in the post test, with respect to definition of 
AIDS, majority 88(88%) had adequate knowledge and 12(12%) had 
moderately adequate knowledge. 
 
 Regarding causes and mode of transmission, majority 89(89%) had 
adequate knowledge, 8(8%) had moderately adequate knowledge and 3(3%) 
had inadequate knowledge. 
 
 Considering Pathophysiology and complication, all 100(100%) had 
adequate knowledge. 
 
 With regard to signs & symptoms and diagnostic evaluation, majority 
99(99%) had adequate knowledge and 1(1%) had inadequate knowledge. 
 
 Considering the treatment, majority 94(94%) had adequate knowledge 
and 6(6%) had adequate knowledge. 
 
 The knowledge on prevention revealed that, almost all 100(100%) had 
adequate. 
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SECTION ± C 
 
Table 4: Comparison of pre test and post test mean score of knowledge 
about AIDS among higher secondary school students. 
                                                                                                                 N = 100 
 
 
Knowledge 
 
 
Total score 
 
Mean 
 
S.D 
 
   Mean 
difference 
 
3DLUHGµW¶9DOXH 
 
 
Pretest 
 
   
 20 
 
9.07 
 
2.49 
 
 
10.53 
 
 
t=48.179 
p=0.000,S***  
Posttest 
 
  
 20 
 
19.60 
 
0.88 
***p<0.001, S ± Significant 
 
 The table 4 shows that the pretest mean score of knowledge was 9.07 r 
2.49 and the post test mean score of knowledge was 19.60r0.88. The mean 
difference score was 10.53 and the FDOFXODWHGSDLUHG µW¶ YDOXH LV  W 
was found to be statistically significant at p<0.001 level. 
 
 The above findings clearly indicates that the structured teaching 
programme on knowledge about AIDS imparted to the higher secondary 
school students had significant improvement in their level of knowledge about 
AIDS in the post test. 
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SECTION - D 
Table 5: Association of pretest mean score of knowledge about AIDS 
among higher secondary school students with their selected demographic 
variables.                      
N= 100                           
      Demographic Variables 
Inadequate 
 
Moderately 
Adequate 
(51 ± 75%) 
Chi-Square 
Value 
No. % No. % 
Age in years   
F2=5.514 
d.f = 3 
p = 0.138 
N.S 
16 15 15.0 11 1.0 
17 38 38.0 22 22.0 
18 12 12.0 1 1.0 
>18 1 1.0 0 0 
Sex   F2=0.021 
d.f = 1 
p = 0.886 
Male 32 32.0 17 17.0 
Female 34 34.0 17 17.0 
Religion   
- 
Hindu 66 66.0 34 34.0 
Christian - - - - 
Muslim - - - - 
Others - - - - 
Previous knowledge about AIDS   F2=0.312 
d.f = 1 
p = 0.577 
Yes 50 50.0 24 24.0 
No 16 16.0 10 10.0 
Type of family   F2=8.716 
d.f = 1 
p = 0.003 
Joint family 38 38.0 9 9.0 
Nuclear family 28 28.0 25 25.0 
***p<0.01, S ± Significant, N.S ± Not Significant 
 
 
The table 5 shows that the demographic variable type of family had shown 
statistically significant association with pretest level of knowledge about 
AIDS at p<0.001 level and the other demographic variables had not shown 
statistically significant association with pretest level of knowledge about 
AIDS among higher secondary school students. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER- V 
 
DISCUSSION 
 
This chapter deals with the discussion of the data analyzed based on 
the objectives of the study.  
The main aim of this study to assess the effectiveness of structured 
teaching programme on knowledge about AIDS among the secondary school 
students are discussed below along with the objectives and hypothesis. 
 
The first objective of the study was to assess the level of knowledge about 
AIDS among higher secondary school students. 
  
  The analysis of pretest level of knowledge about AIDS revealed that 
66% of higher secondary school students had inadequate knowledge and 34% 
had moderately adequate knowledge about AIDS. 
The analysis of post test level of knowledge revealed that 100% of 
students had adequate over all knowledge about AIDS. 
 
The second objective of the study was to assess the effectiveness of 
structured teaching programme on knowledge about AIDS among higher 
secondary school students. 
 
 The pretest mean score of knowledge about AIDS was 9.07 ± 2.49 and 
post test mean score was 19.60 r 0.88, the mean difference was 10.53 .The 
obtained SDLUHGµW¶YDOXH was significant at p<0.000 level. 
 
 
 
 
Based on the findings the stated Hypothesis H1: There will be a significant 
difference between level of knowledge about AIDS before and after 
structured teaching programme among higher secondary school students 
was accepted. 
 
The same significant findings was reported by Mueller LM,et al.(2008) 
evaluated the effectiveness of a school based AIDS education programme 
among 717 rural students.. The result showed that the intervention increased 
subject knowledge significantly, changed their attitudes positively in 
experimental group. 
 
The third objective of the study was to find the association of pre test level 
of knowledge about AIDS among higher secondary school students with 
their selected demographic variables. 
 
 Findings revealed that there was a statistically significant association 
found between the pre test level of knowledge about AIDS and type of family. 
There was no significant association found between the pre test level of 
knowledge about AIDS and the demographic variables of age, sex, religion, 
previous knowledge about AIDS as the calculated chi-square value was less 
than the table value at  p<0.05 level. 
 
Based on the findings the stated hypothesis H2: There will be a significant 
association between pre test level of knowledge about AIDS among higher 
secondary school students and their selected demographic variables was not 
accepted. 
 
                       
 
 
 
CHAPTER VI 
  
SUMMARY, CONCLUSION, IMPLICATIONS, AND 
RECOMMENDATIONS 
 
               This chapter is divided into two sections. Section I deals with 
summary of the study, findings, and conclusion. Section II deals with 
implication in various areas of nursing practice, nursing education, nursing 
administration, and nursing research, limitations and recommendations. 
 
SUMMARY OF THE STUDY 
 
The main objective of the study was to assess the effectiveness of 
structured teaching programme on knowledge about AIDS among the higher 
secondary school students at Ariyalur district. 
 
Conceptual framework based on Ludwig von bertalanff's. This model 
was used for this study. A quantitative evaluative approach, Pre- experimental 
pre test-post test design was adopted for this study. Convenient sampling 
technique was used to select the samples and the samples size was 100. 
 
The tool selected for the present study included interview questions for 
demographic data and questionnaire tool for the assessment of knowledge 
about AIDS among the higher secondary school students. 
 
The data collection was done for a period of four weeks. Structured 
teaching programme was taught to +2 students. Then the post test knowledge 
was done through structured questionnaire tool for experimental group. Both 
inferential and descriptive statistics were used to analysis the data, interpreted 
in terms of objectives and hypotheses of the study. 
 
 
The study findings  shows that the structured teaching programme was 
effective in improving the level of knowledge about AIDS among the higher 
secondary school students. 
MAJOR FINDINGS OF THE STUDY 
I. Demographic variables 
¾ 26% were 16 years, 60% were 17 years, 13% were 18 years and 1% 
were above >18 years 
¾ 49% of participants were male and 51% of participants were female. 
¾ 100% of participants were Hindu. 
¾ 74% of participants had previous knowledge about AIDS and 26% of 
participants had no knowledge about AIDS. 
¾ 47% of participants belonged to joint family and 53% of participants 
belonged to nuclear family.    
                                                                                              
II. Findings related to effectiveness on knowledge about AIDS among 
higher secondary school students 
 
The pre test mean score of knowledge about AIDS was 9.07 r 2.49 and 
the post test mean score was 19.60 r 0.88 the mean difference was 10.53.The 
obtained FDOFXODWHG¶W¶ value (48.179) was greater than the table value at 
p<0.001 level, which showed that it was statistical significant at p< 0.05 level 
in experimental group. 
 
III. Findings related to association of pre test level knowledge about 
AIDS among higher secondary school students with their selected 
demographic variables 
Data findings revealed that there was a statistically significant 
association found between the pre test level so knowledge about AIDS and 
the demographic variables of type of family. The observed chi-square value of 
 
 
type of family is (8.716) greater than table value at p<0.05 level of 
significance. 
 
            The calculated value was less than the table value at p<0.05 level for 
age, sex, religion, previous knowledge about AIDS. So there was no 
significant association found between the pre test level of knowledge about 
AIDS the demographic variables of age, sex, religion, previous knowledge 
about AIDS. 
 
IMPLICATION OF THE STUDY 
 
The findings of the study have implication in various areas of nursing 
practice, nursing education, nursing administration, and nursing research and 
recommendation for further study are present. 
 
Implication for Nursing Practice 
 
The medical surgical nurses have a vital role in providing structured 
teaching programme about AIDS among higher secondary school students. 
 
This can be facilitated by motivating the medical surgical nurses to, 
¾ Acquire depth knowledge on structured teaching programme about 
AIDS in +2students. 
¾ Nurses and other health professional recognize the benefits of safe 
sexual practice, safe blood transfusion, prevention of AIDS; will 
improve the awareness about AIDS. 
¾ The findings of the study suggest that nurses should increase their 
knowledge on early identification and management and preventive 
measure of AIDS among the +2 students. 
¾ This study recommends that nurses should increase focus on school 
health with a view of AIDS causes and management. 
 
 
Implication for Nursing Education 
 
 
¾ The study enhances the nursing curriculum to provide opportunities for 
students to learn about AIDS. 
¾ The study will enable the students nurse to acquire knowledge about 
AIDS, causes, symptoms, prevention, treatment and complication. 
¾ Extensive use of structured teaching programme can help in the 
prevention of AIDS in the country. 
¾ Encourage the students for effective utilization of evidence based 
practices. 
 
Implication for Nursing Administration 
 
¾ This study suggests that nurse administrators should conduct in service 
education for the nursing staff about AIDS and its preventive 
measures. 
¾ These findings will help the administrator to implement health 
education program on prevention of AIDS during school health camps. 
¾ The findings of the study emphasize the nurse administrators to 
conduct various mass awareness programme focusing on AIDS. 
¾ The nurse administrator should plan for continuing nursing education 
about prevention of AIDS. 
 
Implication for Nursing Research 
 
¾ As there is prevalence of AIDS throughout the country, more research 
needs to be conducted in the school students in various aspects. 
¾ The association between various other prevention and AIDS can be 
explored. 
 
 
¾ The study can be published in journals to disseminated knowledge 
about AIDS among the higher secondary school. 
¾ The nurse researcher should motivate the clinical nurse to apply the 
research findings in practice and follow the evidence based practice in 
order to bring a quality nursing care. 
¾ Disseminate the findings of the research through conferences, seminars 
and publishing in nursing journal. 
 
LIMITATIONS 
¾ Data collection period is 4 weeks only. 
¾ Generalization will be better if large sample included. 
¾ Due to time constraints, the researcher was unable to take more than 
100 samples for the study. 
 
RECOMMENDATIONS 
The study recommends the following future research, 
¾ A similar study can be done in all schools of both urban and rural area. 
¾ A similar study can be done in all groups of students. 
¾ A similar study can be done on a large population for better 
generalization. 
¾ A similar study can be done on AIDS students. 
 
CONCLUSION 
 
    The purpose of this study was used to assess effectiveness of structured 
teaching programme on knowledge about AIDS among the higher secondary 
school students. From the above findings it is evident that structured teaching 
programme is very effective in improvement of knowledge among higher 
secondary school students. 
 
 
 
 On the whole, carrying out the present study was really an enriching 
experience to the investigator. It also helped a great deal to explore and 
improve the knowledge of the researcher and the respondents. 
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ANNEXURE I 
LETTER SEEKING PERMISSION FOR RESEARCH PURPOSE 
From  
Reg. No:  301411703, 
II - Year M.sc [Nursing], 
Thanthai Roever College of Nursing, 
Perambalur. 
To 
Head Master, 
Government Higher secondary school, 
Ariyalur district. 
Respected Madam / Sir, 
Sub: Requisition for granting permission regarding, 
            I am doing II- Year M.sc [Nursing] in Thanthai Roever College of 
Nursing , Perambalur, under the Tamilnadu Dr.M.G.R. Medical University 
Chennai. As a partial fulfillment of my M.sc [Nursing] Degree programme, I 
am going to conduct a study on ,  ³$VWXG\WRDVVHVVWKHHIIHFWLYHQHVVRI
structured  teaching programme  on  knowledge  about  AIDS  among  
the  higher  VHFRQGDU\VFKRROVWXGHQWV´ I would like to select your place 
for my data collection. Hence, I kindly request you to give me permission to 
conduct the study in your place. 
Thanking you 
Place:                                                                                   Yours 
Sincerely,                 
Date:                                                                                  Reg. No: 301411703       
 
 
 
 
ANNEXURE II 
LETTER SEEKING EXPERTS OPINION FOR CONTENT 
VALIDITY 
From  
Reg. No: 301411703, 
II-Year M.sc [Nursing], 
Medical Surgical Nursing Department, 
Thanthai Roever College of Nursing, 
Perambalur . 
To 
 
Respected Madam/ Sir 
Sub: Requisition for content validity of tool regarding, 
  I am doing II- year M.sc [Nursing] in Thanthai Roever College of 
Nursing, Perambalur, under the Tamilnadu Dr.M.G.R. Medical University 
Chennai. As a partial fulfillment of my M.sc [Nursing] Degree programme, I 
am conducting a research on.  ³$VWXG\WRDVVHVVWKHHIIHFWLYHQHVVRI
structured  teaching programme  on  knowledge  about  AIDS  among  
WKHKLJKHUVHFRQGDU\VFKRROVWXGHQWV´ A tool has been developed for the 
research study. I am sending the above stated for your expert and valuable 
opinion. I will be thankful for your kind consideration. Kindly return it to the 
Undersigned. 
 
Thanking you 
Place:                                                                                   Yours Sincerely, 
Date:                                                                                   Reg. No: 301411703                            
 
 
 
 
ANNEXURE III 
EVALUATION CRITERIA CHECK LIST FOR VALDATION 
INTRODUCTION 
The expert is requested to go through the following criteria for 
evaluation. Three columns are given for responses and a column for remarks. 
Kindly place tick mark in the appropriate column and give remarks. 
Interpretation of column: 
Column I : Meets the criteria 
Column II : Partially meet the criteria 
Column III : Does not meet the criteria 
S.NO            Criteria                                        1        2         3             Remarks 
1.    Scoring 
Adequacy 
Clarity 
Simplicity 
2.     Content 
Logical sequence 
Adequacy 
Relevance 
3.     Language 
Appropriate 
Clarity 
Simplicity 
4.     Practicability 
It is easy to score 
Does it precisely 
Utility 
Signature :                                                              Any Other Suggestion 
Name  : 
Designation : 
Address : 
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Principal, 
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Professor, 
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5. Prof.K.S Pushpalatha M.Sc(N) 
Professor, 
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 IV ERUXENNA
  
 Άܭᾊܥ ᾿ܢᾗᾺܘ
 
 ᾽ܧᾢܲܭܝܶ ܪܸܛᾐᾙ ᾿ܲܧܱܲᾥ᾿ܛ ᾽ܧᾢܲܭܝܶ ᾽ܭܱܨܷ ܢܸᾸܢ 
 ܩᾹܲܛᾌܥᾺܢᾷܠܣ ᾿ܱܫܱܛ᾽ܭ܏ ܱܧܱܲܲܥܡῃᾞܲܛ.ܭܶ Άᾤܲܧܥ ᾗᾺᾊܥᾺܠ᾵ܥ
 ᾗᾺᾌܢ Άᾠιܦ Άᾙܛᾰܫܲܭ ܧܲܩιܥ Ὰܤܸܲܧܱܣܷ ῄ᾵ᾼܕ ܲܝᾲᾼܱܨܐ
 ᾿ܲܢܑ .ᾐܠ᾵ܥᾺܛᾰܲܭܱܲܢܶ ܛܱܭܲܫܢܶ ᾁᾰܤܕ Άᾜܲܩιܥ Ὰܫܸܛܩܸᾙ
 ܢᾸܑ Άᾤܦܷ .ܪܸ᾿ܑ Άᾜܤܸܥܝܷ᾵ܐ ܢᾸܕ ᾁᾰܤܕ ᾁιܢܥιܛܷᾱܥ
 ΆܢܦΆܝ ᾨᾙ Άᾁιܢܭᾌܲܝᾲ܏ Άᾁιܢܭᾌܲܧܲܫܭܶ ܫܸܛᾱܨܭܲܭ
 .Ᾱܩܷܲܛᾰܲܫ܏
 ᾐᾷᾨܧܶܛܸ         
    :᾽ܧܥܶ
 :ܲܢܢܷ
 :Άܠܑ
 
 
 
 
 
 
 
 
 
ANNEXURE VII 
DATA COLLECTION TOOL    
 SECTION-A 
Kindly furnish the following details by placing a tick ( ) mark in 
appropriate choice 
1. Age in years 
A) 16   B) 17   C) 18 D) > 18 
 
2. Sex  
A) Male  B) Female 
 
3. Religion 
A) Hindu   B) Christian   C) Muslim   D) Others 
 
4. Previous knowledge about AIDS 
A) Yes   B) No 
 
5. Type of family 
A) Joint   B) Nuclear    
 
 
 
 
                                             
 
 
 
       SECTION-B 
QUESTIONNAIRE 
 
1. What is AIDS? 
a. Non Communicable disease                   b. Communicable disease  
c. Hereditary disease                                 d. Gene abnormalities 
 
2. What is the expansion for AIDS? 
a. Acute infectious disease syndrome         b. Acute immune deficiency 
system             
c. Acquired immunodeficiency syndrome   d. None of the above 
 
3. What type of disease is AIDS? 
a. Transmittable                                            b. Preventable 
c. Controllable              d. All the above 
 
4. Which of the following causes AIDS? 
a. Bacteria                                                     b. Fungus 
c. Retro Virus                                               d. Protozoa 
 
5. What is the expansion of HIV? 
a. Human Infective deficiency Virus              b. Human Inactive deficiency 
Virus 
c. Human Immune deficiency Virus                d. All the above 
 
6. How AIDS is transmitted? 
a. Sexual contact with infected person             b. Infected blood transfusion 
c. Injection by disinfected needle                  d. All the above 
 
7. Which type of body fluids carry HIV?  
a. Saliva                                                                b. Blood 
c. Urine                                                                d. Lymphatic fluids 
 
 
 
 
 
 
8. What is the effect of HIV virus in human body? 
a. Destroy the WBC count decrease the immunity    
b. Damages and produces changes in the heart. 
c. Lungs destruction and breathing difficulty occurs             
d. Reduces renal function and causes low urine output 
 
9. What are the common symptoms for AIDS patient? 
a. Weight loss, fever, diarrhea                                 b. Hair loss, heamaturia 
c. Weight gain, polyuria,  polyphagia                    d. All the above 
 
10. What is the primary test to detect AIDS? 
a. ELISA                                                               b. Western blot 
c. Urine test                                                           d. Widal test 
 
11. What kind of treatment given for AIDS Patient 
a. Antiretroviral                                                 b. Antibiotics 
c. Antimicrobial                             d. None of the above 
 
12. Which is the measure taken by AIDS infected pregnant women to 
protect her baby? 
a. Preventive treatment                                                  b. surgical treatment 
c. Radiation therapy                                                   d. None of the  
above 
 
13. What is the duration for AIDS treatment? 
a. lifelong                                                                       b. 10 years 
c. 5 years                                                                        d. 3 years 
 
14. Where will AIDS patients get free medical treatment? 
a. Government hospitals                                              b. primary health 
centre 
c. private hospital                                                             d. All the above 
 
15. How human is severely affected by AIDS? 
a.    Tuberculosis                                                        b. Recurrent infection                             
c. Cancer                                                                   d. All the above 
 
 
 
 
 
16. How to prevent AIDS? 
a. Safer sex                                                         b. Avoid using infected 
needles 
c. Receiving blood from authorized blood bank  d. All the above 
 
17. How AIDS cannot be transmitted? 
a. Living with AIDS person                           b. Touching with AIDS 
person 
c. Sharing food, bathroom                                    d. All the above 
 
18. Which day is world AIDS day? 
a. 25 January                                                            b. 1 December 
c. 3 March                                             d. 6 May 
 
19. Who is responsible for HIV prevention? 
a. Individual person                                                 b. Health team members 
c. Government                                                      d. All the above 
 
20. What is the function of red ribbon club? 
a. Create awareness                                               b. To treat HIV affected 
person with dignity 
c. Reduce new HIV infection among youth          d. All the above 
        
 
 
 
 
 
 
 
 
 
 
 
jfty; Nrfhpg;G gbtk; 
gFjp m 1 
nrhe;jf; Fwpg;G : 
fPNo nfhLf;fg;gl;l tpguq;fis gbj;J rhpahd ,lj;jpy;  ( 9 ) 
Fwpg;gplTk; 
1. taJ ? 
  m) 16 taJ 
  M) 17 taJ 
  ,) 18 taJ 
  <) 19 taJ 
2. ghypdk;? 
  m) Mz; 
  M) ngz; 
3. kjk;? 
  m) ,e;J 
  M) fpwp];bad; 
  ,) K];ypk; 
  <) kw;wit 
4. va;l;]; gw;wpa Ke;jpa mwpT? 
  m) Mk; 
  M) ,y;iy 
5. ve;j tif FLk;gj;jpdh; 
  m) $l;Lf;FLk;gk; 
  M) jdpf;FLk;gk; 
  ,) kw;wit 
 
 
 
 
 
tbtikf;fg;gl;l tpdhj;jhs; 
 gFjp m 2 
fPNo nfhLf;fg;gl;Ls;s Nfs;tpfSf;F rhpahd tpilia ( 9 ) 
Fwpf;fTk; 
1. va;l;]; vd;why; vd;d? 
m) njhw;WNeha; my;y   M) njhw;WNeha; 
,) guk;giuNeha;    <) kuGrhh;e;jNeha; 
 
2. va;l;]; tphpthf;fk; vd;d? 
m)mf;gA+l; ,d;nggrpa]; b]p]; rpd;l;Nuhk;   
M. mf;gA+l; ,k;Ad;nlgprpad;rp rpd;l;Nuhk; 
,) mf;nfhah;l; ,k;Andh nlgprpad;rp rpd;l;Nuhk;     
<) ,it VJkpy;iy 
 
3. va;l;]; vt;tif Neha;? 
m) gutf;$ba    M) jLf;ff;$ba 
,) fl;Lg;gLj;jf;$ba   <) ,it midj;Jk; 
 
4. va;l;]; guTk; fhuzpfs; vit? 
m) Ez;Zaphp     M) G+Q;ir  
,) nul;Nuh itu];    <) xl;Lz;zp 
 
5. vr;.I.tp tphpthf;fk; vd;d? 
m) `pAkd; ,d;nggbt; nlgprpad;rp itu];        
M) `pAkd; ,d;Mf;bt; nlgprpad;rp itu]; 
,) `pAkd; ,k;ANdh bggprpad;rp itu];            
<) ,it midj;Jk; 
 
6. va;l;]; Neha; vt;thW guTfpwJ? 
m) vr;.I.tp njw;Ws;s eghplk; clYwT nfhs;Sjy;  
M) vr;.I.tp fpUkp cs;s ,uj;jj;ij nrYj;Jtjd; %yk; 
,) Rj;jpfhpf;fg;glhj Crpfis cgNahfpj;jy;      
<) ,it midj;Jk; 
 
 
 
 
7. clypd; ve;j jputj;jpd; %yk; vr;.I.tp guTfpwJ? 
m) ckpo;ePh;     M),uj;jk; 
,)rpWePh;      <)epzePh; 
 
8. vr;.I.tp.fpUkp clypy; Vw;gLj;Jk; tpisTfs; vd;d? 
m) ,uj;j nts;is mZf;fis mopj;J Neha; vjph;g;Gjpwid 
Fiwf;fpwJ   
M) ,Ujak; ghjpf;fg;gl;L ,Uja Jbg;gpy; khw;wk; Vw;gLfpwJ 
,) EiuaPuy; ghjpf;fg;gLtjhy; %r;rp jpzuy; Vw;gLfpwJ       
<) rpWePuf nray;ghL Fiwe;J rpWePh; Fiwe;J ntspNaWfpwJ 
 
9. va;l;];apd; nghJthd mwpFwpfs; ahit? 
m)vil FiwT> fha;r;ry;> tapw;Wg;Nghf;F    
M)Kb cjph;jy;> ,uj;jk; fye;j rpWePh; 
,)mjpf vil NghLjy;> mjpfstpy; rpWePh; fopj;jy;> mjpfstpy; grp     
<),it midj;Jk; 
 
10. va;l;]; Nehia fz;Lgpbf;f cjTk; Kjd;ikahd ghpNrhjid vJ? 
m)vyprh     M)nt];ld; gpshl; 
,)rpWePh; ghpNrhjid   <)itlhy; ghpNrhjid 
 
11. va;l;]; Nehahsh;fSf;F vt;tif kUe;J mspf;fg;gLfpwJ? 
m)Mz;bnul;Nuh ituy;   M)Mz;bgahbf;]; 
,)Mz;bikf;Nuhgpay;   <),it VJkpy;iy 
 
12. vt;tpjkhd rpfpr;ir mspg;gjd; %yk; va;l;]; Neha; ghjpf;fg;gl;l 
fh;g;gpzp ngz;fspd; Foe;ijfis ghJfhf;fyhk;? 
m)jLg;G kUe;J rpfpr;ir   M)mWit rpfpr;ir 
,)fjph; tPr;R rpfpr;ir   <),it VJkpy;iy 
 
13. va;l;]; Neha; rpfpr;irapd; fhy msT? 
m)tho;ehs; KOtJk;   M)10 tUlk; 
,)5 tUlk;     <) 3 tUlk; 
 
14. va;l;]hy; ghjpf;fg;gl;Nlhh; vq;Nf ,ytr rpfpr;ir ngWthh;fs;? 
m)muR kUj;Jtkid   M)Muk;g Rfhjhu epiyak; 
,)jdpahh; kUj;Jtkid   <) ,it midj;Jk; 
 
 
15. va;l;]hy; kdpjd; vt;thW fLikahd ghjpg;Gf;Fs;shfpwhh;? 
m) fhrNeha;     M) kPz;Lk;kPz;Lk; njhw;Wf;nfhs;tJ  
,)Gw;WNeha;     <) ,it midj;Jk; 
 
16. va;l;]; Nehia vt;thW jLf;fyhk;? 
m) ghJfhg;ghd clYwT                     
M)fpUkp ePf;fk; nra;ag;glhj Crpfisj; jtph;j;jy;      
,) mq;fPfhpf;fg;gl;l ,uj;j tq;fpapy; ,uj;jk; nrYj;Jjy;      
<) ,it midj;Jk; 
 
17. va;l;]; vt;thW guthJ? 
m)va;l;]; NehAs;s egUld; tPl;by;  trpj;jy;;      
M)njhw;WNeha; cs;Nshiu njhLjy; 
,)czT kw;Wk; fopg;giwia gfph;e;J nfhs;Sjy;      
<) ,it midj;Jk; 
 
18. cyf va;l;]; jpdk; ve;j ehs;? 
m) 25 [dthp      M) 1 brk;gh; 
,) 3 khh;r;        <) 6 Nk 
 
19. va;l;]; Nehia jLg;gJ ahUila nghWg;G? 
m)jdp egh;       M)kUj;Jt FO 
,)murhq;fk;       <),it midj;Jk; 
 
20. va;l;]; fl;Lg;ghL rq;fj;jpd; nray;ghL vd;d? 
m)tpopg;Gzh;it cUthf;Fjy;   
M)va;l;]; ghjpf;fg;gl;NlhUf;F RakhpahijAld; $ba rpfpr;ir 
mspj;jy;  
,),isQh;fSf;F Gjpajhf njhw;WNeha; Vw;gLk; tha;g;igf; 
Fiwj;jy; 
<),it midj;Jk;  
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